UNITED STATES HOUSE OF REPRESENTATIVES
2017 FINANCIAL DISCLOSURE STATEMENT
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Name:_ / r e bh §\~\ Daytime Telephone: 1“ 25~ Ww &/ A $200 penalty shall be assessed against any
’ individual who files more than 30 days late.
p——
FILER - Member of the U.S. State: \Q \ Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS VA House of Representatives District: JA Employee Shared| | Principal Assistant D
www_w__mﬂ _Mx 2017 Annual (Due: May 15, 2018) Amendment Termination
aape? Date of Termination:
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS \WQ 7 The fores \\Hv\; ..Nh\h £ L hewe no ¢on \N\\ —
= K Qo Lo I heve it led & [ A
A. Did you, your spouse, or your dependent child: beve
8. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an y
end of the reporting period? or ) Yes outside entity during the reporting period or in the current calendar ~ YeS No VA Olemy,
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period? < & $
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $390 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, I H. Did you, your spouse, or your dependent child receive any ﬁ
:o:oﬁ:m. oq.vozw_o:\_m> distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes. No
reporting period? $390 in value from a single source during the reporting period?
. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No . . . . Yes No
liability {more than $10,000) at any point during the reporting period? et Yoy, 01 8 speech, appearance, ot article during the .
E. Did you hold any reportable positions during the reporting period or Y X N
in the current calendar year up through the date of filing? es |, ° ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR .._._acm._. INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please

contact the Committee on Ethics for further guidance.

Yes _Ill_ No E

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes _u No @q

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes _U No E\




SCHEDULE A - ASSETS & “UNEARNED INCOME”

e Lo

Page Iﬁm of “ b\l

BLOCK A BLOCKB BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. |f you use ajjCheck all columns 5% apply. For accounts thatl]For assets for which you checked “Tax-Deferred” in Block C, youjlIndicate if the
Jproduction of income and with a fair market valuefvaluation method other than fair market value, please specify the method g te tax-deferred {such as 401(k), iRA, ormay check the “None” colurnn. For all other assets indicate the Jasset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the ‘Tax-Deferred”jcategory of 583@ by checking the appropriate box below.jpurchases (P),
and (b} any other reportable asset or source of income ded 8_.._3_._ Dividends, interest, and capital gains, even | Dividend and capital gains, even K reinvested, |sales (S), or
that generated more than $200 in “ d"i -m an maﬂrﬁwﬂmﬁnﬂzﬂﬂﬁ %M %ﬂ&ﬁ:ﬁohoﬁzwﬁ is incl o:? i d, 3:-.. be disclosed as i » formust be disclosed as income for assets held in taxabh hanges (E)
[during the year. held in taxabl ts. Check "None” if the Jaccounts, Check “None” if no income was eamed or generated. ding $1,000
*Colurmn M is for assets held by your spouse or dependent child in which lasset generated no income during the reporting period. in the reporting
Provide complete names of stocks and mutual funds] you have no interest. *Colurmn Xl is for assets held by your spouse or dependent child —8;8.
(do not use only ticker symbols). in which you have no intarest. If only a portion of
For all IRAs and other retirement plans {such as MFMMM»....MMMMOQ_M.
401(k) plans) provide the value for each asset held i follows: (S (part))
the account that exceeds the reporting thresholds. AlB]| ¢ D |E|F|G|H|[T]J]K|L]|M o fm o] v vi{vefvie|x]|x|x|x . :
For bank and other cash accounts, total the amount in -w_omﬂﬁw:_.“_‘.._moqow_nﬂs
altinterest-bearing accounts. If the total is over $5,000,, no transactions
list every financial institution where there is more than| that exceeded
$1,000 in interest-bearing accounts. Fybes
For rental and other real property held for investment,
provide a complete address or description, e.g., “rental |}
property,” and a clty and state.
For an ownership interest in a privately-held business|
that is not publicly traded, state the name of the|
business, the nature of its activities, and its geographic
location in 8lock A.
Exclude: Your personal residence, including second =
homes and vacation homes (unless there was rental m .
income during the reporting period); and any financial 8 =
5882 _: or income derived from, a federal £ =3
prog including the Thrift Savings Plan. :m. m
= -
If you report a privately-traded fund that is an Excepted W m 3
Investment Fund, please check the "EIF” box. m 2 m
> = £
If you 50 choose, you may indicate that an asset or| m = & g £ m
income source is that of your spouse (SP) or| = m 3 m 2 = 2 £ = m £
dependent child (DC), or jointly held with anyone (JT), - |sl81l8|8 g g8 ]2 2|, | € e |8 g x
i i =1 k=1 3 3 3 > (8B |8 2 (5 |& £ & s (B8 [8 (8 2
in the optional column on the far left. m 8 b= W m k=1 %.v m. 3 s W z |2 s = m m g(8|218 |38 m
w | B |12 |8 -3 A R 2 g |5 a2 gi2 (2|3 (8|2 |3 |% |8
For a detailed discussion of Schedule A requirements, g8le |2 |2 Z1Z (28|88 g W M 3 2 |E i = .M 2 2 19 (= 2|2 z |8 8 m
please refer to the instruction booklet. e |5 | 8 m. 8 m. m m. g |8 m. R W = m SRR = 5 e (8 21z |g |8 m. 8 4 glc |2
2|z |2 |8|1E(8|Blc|als5|8|8|c|z(2|E|B|B(R |52 2 |u |8 39|22 (8|2313 |8 |8 [p.sspamorE
SP, EIF X X X S(part)
e, SP__ | Mega Corp. Stock
T Simon & Schuster indefinite Roysles X
Partnership
ABC Hedga Fund X X Income X
—
), PoTonen Coredf loarim X X X
L
ST Bask Aests X X
[4
AT | Edieun ko Bexk cds X X X
Qﬂ u N ehee \N v, X x X
s Emkf X X X
Vﬂ\ ’ x X X

Use additional sheets if more space is required.
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None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-325,000,000

$25,600,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: e.g., Partnership Income or Farm Income}

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

SpouselDC Asset with Incorme over §1,000,000*
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None

$1-$1.000

$1,001-§15,000

$15,001-$50,000

$50,001-§100.,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000.001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-§50,000,000

Over $50,000,000

SpousefDC Asset over $1,000,000*

NONE

DIVIDENDS

RENT

INVEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Ciher Type of Income
(Specify: o.g., Partnership Income or Farm Income}

Nore

$1-5200

$201-51,000

$1,001-$2,500

$2,501-35,000

$5,001-$15,000

$15,001-350.000

$50,001-3700,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Assel with Income over $1,000,000*
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None -
$1-$1,000 -
R x $1,001-$15,000 o
> > $15,001-850,000 o
$50,001-$100,000 m <
[V
>4 $100,001-$250,000 o £ o
(o]
¢ $250,001-$500,000 o ;« Q
$500,001-$4,000,000 = 4 ®
(ad
$1.000,001-35,000,000 _
$5,000,001-$25,000,000 o
$25,000,001-$50,000,000 =
Over $50,000,000 ° -
Spouse/DC Asset over $1,000,000* =
NONE
. % [ PY % e DIVIDENDS
RENT
X "JN ™, INTEREST 2
o
CAPITAL GAINS ° g
9
EXCEPTED/BLIND TRUST 5 (;2
(2]
TAX-DEFERRED g ©
1
Other Type of Income
(Specify: e.g., Partnership Incoms or Farm Income)
Nons -
$1.5200 -
D
> D¢ )( $201-$1,000 =
$1,001-82,500 =z
>
$2.501-$5,000 < §
c o
‘Y < $5,001-$15.000 < ig
o
$15.001-$50,000 = ™~ 9
3 0
$50,001-$100,000 s g
$100,001-$1,000,000 = o
$1,000,001-85,000,000 =
Over $5,000,000
Spouse/DC Assel with income over §1,000,000* =
-
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$1-$1,000 -
b $1,001-$15,000
K xx D < < > o
b p< PP $15,001-$50,000 o
P $50,001-$100,000 ™ <
P $100,001-$250,000 - § @
(@]
$250,001-4500,000 o ;.. Q
$500,001-$1,000,000 - @ @
~
N $1,000,001-$5,000,000 _
$5,000,001-$25,000,000 .
$25,000,001-$50,000,000 =
Over $50,000,000 -
Spouse/DC Asset over $1,000,000° =
NONE
ro DIVIDENDS
RENT
INTEREST %1
CAPITAL GAINS ® g
<
EXCEPTED/BLIND TRUST 5 9
o
TAX-DEFERRED g 3
o
Other Type of Income
(Specify: 8.g., Partnership Income or Farm Incoms}
None -
$1-$200 =
$201-$1,000 =
$1,001-$2,500 2
$2,501-$5.000 < §
c @
$5.001-$15,000 < 3 5
9 0
$15,001-350,000 = 5 Q
a v
> §50,001-$100,000 < g
$100,001$1,000,000 = o
$1,000,001-§5,000,000 »
Over §5,000,000 )
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o
P< X Dx P $100,001-$250,000 - E®
Qo
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e $500,001-81,000,000 = g @
¢ $1,000,001-85,000,000 _ -
$5,000,003-$25,000,000 .
$25,000,001-$50,000,000 =
Over $50,000,000 —
SpousefDC Assetover $1.000.000* z
NONE
DIVIDENDS
RENT
INTEREST . g
g
CAPITAL GAINS g g
EXCEPTED/BLIND TRUST ;—“ g
o
TAX-DEFERRED g o
o
Other Type of Income
(Specify: e.g., Parinership Income or Farm Income)
Nons -
$1-$200 =
$201-$1,000 =
$1,001-$2,500 =
$2,501-$5,000 < °§
€ w
$5,001-815,000 = 3 5
9 0
$15,001-$50,000 L= = X
a o
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$100,001-$1,000.000 % R
$1,000,001-$5,000,000
Over $5,000,000 >
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$1-51,000
$1.001-$15,000

$15,001-350,000

$50,001-$100,000

$100,001-$250,000

$250,001-§500,000

$500,001-$1,000,000

$1,000,001-35,000,000

$5,000,001-$25.,000.000

$25,000,001-350,000,000

Over §50,000,000

Spouse/DC Asset over $1,000,000°

NONE

DNIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income
(Specify: e.g., Partnership Income or Farm Income)

None

$1-3200

$201-$1,000

$1,001-82,500

$2,501-$5,000

$5,009-$15,000

$15,001-$60,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Qver $5,000,000

Spouse/DC Asset with Income over $1,000,000*
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None

$1-51,000

'

$1,001-$15,000

$15.001-$50.000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1.000,000

$1,000,001-$5,000,000

$5.000,001-$25,000,000

$25,000,001-350,000,000

Over $50,000,000

SpouseiDC Asset over $1,000,000*

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
{Specify: e.g., Parinership Income or Farm Income)

None

$1-5200 .
$201-81,000 =
$1,001-52.500 2
$2,501-85,000 <
$5,001-$15,000 <
$15,001-850,000 s
$50,001-$100,000 =
$100,001-§1,000,000 =

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Asset with Income over $1,000,000°
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: None -
$1-$1,000 -
x x K x $1,001-315,000 o
< P b4 $15,001-$50,000 o
$50,001-$100,000 m <
o
$100,001-$250,000 - £ 0
(o]
$250,001-$500,000 5 ; o
$500,001-$1,000.000 - @ w
8
$1,000,001-$5,000,000 _
$5,000,001-825,000.000 ‘_
$25,000,001-$50,000,000 =
Over $50,000,000 ~
Spouse/DC Assetover $1,000,000° =
NONE
DIVIDENDS
RENT
INTEREST Z
T o
CAPITAL GAINS g 6
-~
EXCEPTED/BLIND TRUST 5 Q
[xd
TAX-DEFERRED g °
b3
Other Type of Income
(Specify: e.g., Partnership Income or Farm [ncome)
Nong -
$1-5200 =
$201-$1,000 =
$1,001-$2,500 =
$2,501-$5,000 < g
€ @
$5,001-$15,000 < 25
o
$15.001.950.000 = > Q
. 52
0
$50,001-$100,000 s g
$100,001$1,000,000 = £
$1,000,001-$5,000,000 o
Over $6,000,000 x
Spouse/DC Asset with Income over $1,000,000* x
o
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:

Page \\ of NW\

o to

BLOCK A
Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCKD
Amount of Income

None

$1-§1,000

$1,001-$15,000

$15,001-$60,000

$50,001-§100,000
$100.001-$250.000
$250,001-$500,000
$500,001-$1,000,000

$1,000,001-85,000,000

$5,000,001-$26.000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Assel over $1,000,000

NONE

DIVIDENDS
RENT

(Specify: e.g., Partnership Income or Farm Incoms)

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Cther Type of Income

INTEREST

None

$1-§200

$201-31,000

V|V V[ vievn|x

$1,001-82,500

$2,501-35,000
$15,001-350,000
$50,001-$100,000
$100,001-$1,000,000

$6,001-§15,000

$1,000,001-$5,000,000

Over $5,000,000

Xl

Spouse/DC Asset with Income over $1,000,000*

BLOCKE
Transaction

P, S, M_anm. or E

8P,
nc,
JT

ASSET NAME EF

Tods/ velte =

ﬁ.&u@..\ .

Wk’

Tl Merren Aecs

2 f\\«.m Towestocet,

< P

Emagvy £2/ts

s\t«\\ﬂ .WQ.\\K

Hithid Zsaes

>\. v &\k) wl\QK\m

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Jﬁ\\h“ \w o

e
Page \N of Z5

BLOCK A
Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCK D

Amount of income

BLOCKE
Transaction

None

$1-$1,000

$1,001-815,000

$15,001-$50,000

$50,001-$100,000
$100.001-$250,000
$250,001-$500,000
$500.001-$1.000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000

Over $50.000,000

Spouse/DC Assel over $1,000,000*

NONE

(Specify: e.g., Partnership income or Farm Income)

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of income

$1-3200
$201-$1,000
$1,004-52,500
$2,501-35,000
$5.001-315,000
$15,001-$50,000

None

VI X | X | XX

Spouse/DC Asset with Income over $1,000,000*

$50,001-$100.000
$100,001-$1,000,000
$1,000,001-§$5,000,000
Over $5,000,000
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page \ h\\o*

25"

BLOCK A
Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCK D
Amount of Income

None

$1-$1,000

$1.001-$15,000

$15,001-$50,000

$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500.001-$1.000,000
$1,000,001-$5 000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/OC Assel over $1,000,000*

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

(Specify: .g., Partnership Income or Farm Income)

None

$1-8200

$201-$1,000

MEv v v ivie] o] X [ x(xn

Spouse/DC Assal with Income over $1,000,000°

$1,001-82,500
$5.001-315,000
$15,001-350,000
$50.001-$100,000
$100.001-$4,000,000
$4,000,001-$5,000,000
Over $5,000,000

$2,501-§5,000

BLOCK E
Transaction
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T 5o Corte Lyeet

g

198 Tl lifee R &

L
<

BBy Cor Sl £l

AN

\\} \?\\. Qo\ £/

e AL

> B¢ e D

Paynesses G Fpid

.~

It T ks, TIF

T SPRT Dot - foni

CBLY Lougy [shor T &

TP Tax Foee Jrji

Peime Cog O
\g [ &\\\\\

Pire Upconst NR..\

TPre irs Lfy Com

Q.l && \\?\\a\ Cave

(2 vasm R«W w.

Use additional sheets if more space is required.

DX X X PS¢ PR DX P P | X D




_ SCHEDULE A - ASSETS & “UNEARNED INCOME”
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Assets andior Income Sources
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Value of Asset
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Name: &k ka\ v-ooho* N “
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Assst Type of Incomas Amount of income Transaction
A B c QJE|F|G]|H]| J|K|L M ¢ W IN] VIV Wi | XX [X]XE
i 3
; :
g W 5 m m
g |82 3 . g §
g2z 8|8
(AR | L e || LelalelelealafE e
mmmmmwmmeMM m g |2 ww mm..mwmmmmmm
RER R LR R A S I ER R HH I H U HH UL .
m,. ASSET RAME Br .
Vo PN X MM >
Pl 2en, X
Aos kb X S
LdlF 2z X 7
) roidcse 7L X £
Armezac X £
Q}.h\\\\& X \0
E\» (Y. 2 X %
g\.\.\ X
\ﬂ@a\\\s A.ﬁt “v\ X “V
[ Leibce, LA X P
.pofw s, \. X w
Leg " X £

Use additional shests if more space s required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” ,
— Name: Q\ﬁ\%\n\ Page \ .Noa NV\

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of ncome Amount of Income Transaction

SpouseDC Asset with income over $1,000,000

aJ
i

None
$1$1.000
$1,001-$15,000
$15,00-550.000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$3,000,000
$5,000,001-$25.000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Aspet over $1,000,000
INTEREST
CAPITAL GANS
EXCEPTEDBUND TRUST
TAX-DEFERRED
Othor Type of income
{Specily: &.., Partnership Income or Fam Income)
$201:51,000
$1,001-32,600
$2.501-45,000
$5,001-$15,000
$15,001-550,000
$50,001-$100,000
$100,001$1,000,000
$1,000,001-§5,000,000
Over $5,000,000
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Nane

$1-$1,000

$1.001-$15,000

$15,001-550,000

$50,001-§100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-350,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000"
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DIVICENDS

INTEREST

CAPITAL GANS

EXCEPTED/BUND TRUST
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Other Type of Income

{Specify: .., Partnership income or Faim Income)
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2 D018

None

$15200

$201:$1,000

$1,001-32,500
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$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000
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SCHEDULE B - TRANSACTIONS
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Name: WN\Q\%b\ ﬁ\k&h “: M»slm..wm y _v-nokm, of N .W|

Report any purchass, sale, or exchange wansactions thet excesded $1,000 in the ype of Transaction Date Amount of Transaction
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SCHEDULE B ~ TRANSACTIONS

Name: Rx\k um \N\

Page M\%& A5
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Hﬂ.ss any _.um..l“am.....r ....-.:h« MWH!.._.. % ..u.a!.”“ﬁ.ﬂ& $1.000 in the Type of Transaction Date Amount of Transaction
resulied In a capital loss. Provide 8 brief ption of an o E F [} H I J K
Excluds traneactions belween you, your sp or w
purchase or sale of your perscnsl residence, unless it generaied rental income. ¥ only {MODAYR) of
a portion of an assel ie sold, pleass chaoss “partial sale” as the type of transaction. W ol..ur. g M
Capital Galns: If a sales transaction resuled In capital gain in excoss of $200, check im g; N .8 m W
the “onpltal gGaine” box, Uriesa It was an asset In a tax-deferred account, and disciose 3 & spplcable - . 38 | & m..m. 88 | 83 m 3 m
e caal g ncome o Sl A i il 48 88 | &322 )22 | B¢ | 5% |82 3
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SCHEDULE B - TRANSACTIONS (4
Name: N\\QPO&\ Page % / of M 5
7
th.ﬁa any Eﬂnv!nzg .nwu.._a. % haE%ﬁs %.: Type of Transaction Date Amount of Transaction
! ohikd for or the production of mcuge b A B ¢ ) 3 F @ H 1 J X
resulted in a capiiat loss. g-i%i‘.g; .
Extiude transactions beiween you, your o or the M
purchase or asie of your parsonal residence, E._Sn..o!!!&i_ig =8.< {MODAYR) or
a portion of an sseel is 30, please choase “nertial sale” as the type of iransaction. M :%s&lj.ww. g M
Capital Gains: If a sales transaction resulied in a capitel gain in excess of $200, check 4] weekly, . . ) 28 38 g M
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dopendent child for imvestmant or the p o Inchude iy A ] ¢ D £ F [ H 1 J
resutted In @ capital loss. Provide a brief pticer of an "
Extiude transactions between you, youwr sp or ch of the M
purchase or aale of your personal residence, uniess | generalod rental income. If only (MODAYR) or
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SCHEDULE C - EARNED INCOME

Name: D Nm y J/

Page NN N\

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as Nationat Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROKIBITED INCOME: The 2017 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is $28,050.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria)

Type Amount
Keene State Approved Teaching Fee $6,000
. State of Maryland Legislative Pension $18,000
Examples: Civil War Roundtabie (Oct. 2} Spouse Spegch $1,000
Ontario County Board of Education Spouse Salary N/A

w\a\“h ny; W\NNR m}\M “(QA‘S\M - h:\m?\b k

M\0§h\“\ wO (X
/

N/ A~

/

L g 7
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SCHEDULE D - LIABILITIES

e
Page Iuo* N W

e {0y K

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities
owed to you by a spouse or the chiid, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
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Example First Bank of Wilmington, DE 5/18 Mortgage on Rental Property, Dover, DE X
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held in any religious, social, fratemal, or political entities {such as political

rties and campaign organizations); and positions solely of an honorary nature.
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SCHEDULE F - AGREEMENTS
Name: “\§ ﬂw /
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Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the L.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employer.
Date Parties to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value
of $156 or less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule and

some gifts require prior approval of the Committee on Ethics.
Source Description Value
Example: Mr. Joseph Smith, Ariington, VA Silver Platter (prior determination of personal friendship received from the Committee on Ethics) $400
2 o
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
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were paid by you and reimbursed by the sponsor.

the filer.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 received by you, your spouse, or your dependent child during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

Source

Date(s)

Clty of Departure-Destination-City of Retumn
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Family Member
Included? (Y/N)
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Aug. 611 DC-Befing, China 0 Y ¥
o Habitat for Humanity (charty fundralser) Mer. 34 DC-Boston DG v v v
A evtisn Enterpriss Tns? Mar 12-173 DL~ Sen h.wka&\ﬁ\ = Dc )d Y N\

c2 n&v\\ &\\S\ O orp b\\\\k!ﬁv

eper Tust: £ A

N-kh an &\b 'l \\R\b\ﬂ“ﬂ

™

Use additional sheets if more space is required.




